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Due to changing demographics in the United States' elderly population, 
adequate senior housing is becoming a major concern for an increasing 
number of Americans. Issues and concerns of housing are related to a 
multitude of issues surrounding aging including the retention of one's 
independence and adaptation to age-related changes, the physical, the 
cognitive, the environmental. One of the most recent developments in senior 
housing is the continuing care retirement community (CCRC). This research 
focuses on Kendal at Oberlin, a newly constructed CCRC in Oberlin, Ohio. 
Methodologically, data were gathered with resident-targeted and management 
and staff-targeted surveys. Research goals include delineating resident needs, 
expectations, and desires, their interaction with and relation to management 
and staff members, and exploring socialization factors involved in community 
formation. Analyses indicate that independence is a central underlying factor 
for most issues, concerns, and attitudes surrounding moving to and participating 
in the Kendal at Oberlin community. Residents share a rather homogeneous 
set of descriptive characteristics and attitudes suggesting anticipated high 
levels of community cohesiveness as well as a potential for conflict with the also 
relatively homogeneous management and staff population. Community 
formation is being fueled by the excitement of creating a new community and by 
the wide-spread respect and reverence for Quaker values and philosophies on 
which the institution is founded. Future developments of this research should 
include longitudinal analyses of the Kendal at Oberlin community, a prime 






















Awareness of the importance of senior housing and surrounding issues of 
aging have increased throughout the course of the twentieth century. By 2030 it 
is projected that 25% of the American population will be 60 years of age or 
older, over double that seen today (Sheehan 1992). Due to this large and 
unprecedented increase in numbers of elderly individuals, higher longevity 
rates, changes in attitudes and expectation of housing and health care for older 
persons, and an increased awareness of the needs and desires of aging 
individuals, communities and living arrangements for older persons are 
adapting and developing. The fostering and retaining of personal choice, 
control and independence are essential to the new ideals of senior housing as 
well as the survival, social and physical, of the individuals involved. 
Aging as a social process involves various transitions, losses, and socialization 
patterns. Concerns of loss of choice, control and independence can be 
profound, and affect attitudes, behaviors and perceptions of life and well-being. 
When discussing issues associated with housing for aged individuals, fears of 
dependence are central, as depicted by the dreaded stereotypical nursing 
home--cold and impersonal, ladened with helpless non-person bodies. 
Rubinstein, Kilbride, and Nagy (1992) state that people dislike nursing homes 
because of what they represent: "the dimunition of the social self" (81). As this 
example illustrates, the living environment and the individual are 
interconnected, at least by association, and capable of impacting one another. 
, The living environment and personal needs, desires, concerns and 
expectations function together to influence levels of choice, control and 





















unique housing option intended combine the benefits of retirement housing with 
those of long-term care facilities as provided by nursing homes, and in doing so, 
ideally extending resident independence as long as possible and limiting 
experiences of potential nursing home-like degradation and sterility. 
This study explores data gathered at Kendal at Oberlin, a newly constructed 
continuing care retirement community in Oberlin, Ohio. It seeks to identify and 
discuss specific expectations, needs and concerns of individuals living in this 
community, factors determining quality of life and well-being for the elderly, and 
the role and impact of the community's environment, including those of the 
management and staff. Understanding the interaction of these factors helps to 
explain the role and importance of such communities in our society and their 
influence on the individual. The terms "elderly," "aged" and "older" persons in 
this research refer to those aged 65 and beyond. 
Literature Review 
This discussion of past literature surrounding aging and continuing care 
retirement communities focuses on independence and it's primary role in 
individual's lives, character, well-being and survival. Issues of independence 
and their various impacts and controlling factors are delineated through many 
elements involved in senior housing, including the development of continuing 
care retirement communities, desires and concerns of residents, transition and 
socialization issues, support systems and quality of life, stratification and aging 
in place, environmental factors of the living environs, soci~1 environs, and 





















In studying older persons, senior housing, and the significance of facilities such 
as continuing care retirement communities in individual's lives, issues, 
concerns, expectations, and desires of independence are one of the 
resounding themes in social gerontological literature. The importance of 
" 
independence in American society is historically based and has become 
internalized in American individuals. Stemming from beliefs in basic human 
freedoms and personal rights on which the United States was founded, 
independence is more than an abstraction of political idealism. In modern 
society, independence both is part of personal identity and the obtaining and 
maintaining of such an identity. It is "central to the American character and 
ethos ... [and] is embodied in the person's ability to control the domain of 
personal affairs and choices" (Rubinstein, Kilbride and Nagy 1992:3). 
Independence is closely tied to and dependent upon concepts of control and 
the ability to make or have choices in one's life. 
As one ages, one's level of control over life and set of life choices change, and 
in many ways, may be interpreted as losses in independence and personal 
freedom. Factors which affect or limit choices and control as one grows older 
include decreasing or precarious income, effects of ageism, fear, lack of 
knowledge, changes in the home environment, physical and mental changes, 
deaths of spouses and friends, retirement, a potentially decreasing social 
network, and the increased possibility of isolation and loneliness (Rubinstein et 
al. 1992). In these ways independence may easily be threatened. 
One major aspect impacting an individual's perception of choice and control 
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make two important observations. First, there is a significant and direct 
association between independence and the construct of home: one's level of 
control over and possession of personal space has been observed in the past 
as an indicator of independence. Second, certain aspects of personal and 
living environments are considered particularly evaluative of independence and 
personhood in American culture. These aspects are those primary to choice 
and control, and include personal time, the control over one's schedule and 
activities, and personal space, specifically the home environs and the 
individual's personal surroundings (1992). In short, "management of the 
personal environment is important to all ages [and]. .. management of the home 
environment is related to aspects of life such as control, independence, privacy, 
and expression" (Rubinstein et al. 1992:80). 
Ideally, one of the goals of facilities such as continuing care retirement 
communities ought to be to provide a living environment where as much 
independence could be retained as possible and where the ability to make 
choices and exert significant actions of control would be fostered. The housing 
environment is more than simply a place to live; it is an arena of community and 
social and individual relations as well as a physical construct of security, and 
ideally, one of belonging and identity. 
Continuing Care Retirement Communities 
Continuing care retirement communities (CCRCs) are one of the most recent 
and increasingly popular options of housing for older persons (Kendig 1990). 
In fact, CCRCs are among the fastest growing forms of retirement housing in the 
United States (Bowers 1989; Netting 1991). Unlike other types of senior 




















environment in which both security and amenities are offered (Netting and 
Wilson 1991). The basic premise for these communities is the provision of an 
environment in which an individual or couple can retire and live for the 
remainder of their lives, offering various housing options which address 
potential health and care needs of the individuals as aging progresses. Due to 
relatively recent entry into the housing market, the fast pace at which the elderly 
housing industry is developing, and varying degrees of state regulation (Netting 
1991), there is much variety among CCRCs and the services and atmospheres 
provided. Residents can often choose from several contractual agreements 
varying in degrees of health care coverage. Such contracts allow the CCRC to 
function as an insurance mechanism for the resident: in financing the facility 
with prepayments, the individual is protected from the uncertainties of rising 
health care costs (Kendig 1990), and depending on their respective contract, 
assured care in the future, despite the rate or severity of physical or 
psychological decline. 
Another unique factor of these communities is the variety of options of housing 
facilities accommodating multiple levels of health care. On a single site, the 
typical CCRC consists of independent living units of various size and proximity 
to a main facility, and is accompanied by a nursing care unit to which residents 
can either move into directly, or be transferred to after having lived in the 
independent units. "CCRCs are unique in combining the characteristics of a 
variety of facilities that traditionally are treated separately under state health 
statutes" (Kendig 1990:288-306). Such health care services are often 
guaranteed, with long term care costs shared by all residents through entry fees 





















facility to pay the same amount as those moving into the independent units 
(Cohen, Tell, Batten and Larsen 1988). 
Residents of CCRCs tend to share a rather homogeneous group of 
characteristics. Trends show increases in levels of health, activity, affluence, 
education in the current elderly sphere as compared to previous generations 
living in retirement facilities (Nippes, Wilson and Simson 1991). The "typical" 
resident living in an independent unit of a CCRC is white, widowed, divorced, or 
never married, female, and is on average, 82 years of age (Netting 1991). In 
the future, however, this model may change as the number of male residents 
joining CCRCs increases, the proportion of married couples gets larger, and the 
numbers of those with living children expand (Cohen et al. 1988). Parr, Green, 
and Behncke (1988) found that those joining CCRCs are primarily persons 
between the ages of 78-79, and are most frequently widowed women or 
married couples. These persons also, on average, have 14 1/2 years of 
completed education,and are from professional occupations or owned or 
managed businesses. Regionally, 52% are originally from the state in which 
they have retired, and approximately half have moved directly from single family 
dwellings in which they had owned. CCRC joiners have been characterized in 
one study as being drawn disproportionately from the highest income brackets 
(Cohen et al. 1988), though it should be understood that one misnomer of 
CCRCs is that they are designed primarily to attract the wealthy: there are a 
large number of such communities which are non-profit organizations often 
affiliated with religious groups (Netting 1991). As observed by Perkinson, this 
homogeneity of characteristics has been found to be important: "the common 























immediate sense of acceptance, an acceptance which was a major factor in 
developing a sense of community· (1980:221). 
Desires and Concerns of Residents 
Three major trends in the past 30 years have contributed to the raised 
expectations that retirement facilities should be more than merely a location in 
which to live. These trends include the enormous demographic influx in aging 
persons in the American population, government public policy initiatives, and 
changes in the focal point of the long-term care service system (Sheehan 
1992). This final influence has included the "gradual shift in the locus of the 
long-term care delivery system from institutional care to community-based care" 
(Sheehan 1992:20) such as CCRCs. Perhaps the most salient factor regarding 
the desires and concerns of CCRC residents is depicted by the observation that 
today's elderly expect financial, social and physical needs to be met by the 
retirement housing industry such that they can lead active and comfortable lives 
(Nippes et al. 1991). From this expectation set, several important facets such as 
physical needs, social needs such as support issues, familial relationships, 
security needs, and financial needs can be addressed (Nippes et al. 1991; 
Cohen et al. 1989). These needs are primarily anticipatory and future oriented: 
new and potential residents are anticipating upcoming needs rather than 
expressing those of the present. As noted by Parr et al. (1988) in a study of 
recent joiners of retirement communities, almost all interviewees reported 
feeling in control of their lives, over 40% reported having very good or excellent 
health, and 60-70% had valid driver's licenses, a factor considered to depict a 





















Recent studies indicate that reasons for joining CCRCs are relatively similar for 
most individuals, and that these needs have not changed substantially in the 
last fifteen years. The most commonly emphasized needs, concerns, and 
expectations among potential and current residents are most frequently related 
to the encompassing desire of remaining independent, and include the access 
to services and security for a spouse should the person become infirm and/or 
die (Cohen et al. 1988). Initially, people join these communities because of the 
availability and accessibility of health care, because of issues of location, safety, 
and security, and with the expectation they can live there for the rest of their 
lives (Parr et al. 1988). In addition, the guarantees of health and financial 
protection are significant reasons for attraction, and are accompanied by the 
desire to avoid being a burden to family members, and to provide insurance 
against the long term costs of health care (Cohen et al. 1988). Needs such as 
companionship and leisure facilities are less frequently reported reasons for 
joining a retirement community (Merrill and Hunt 1990). 
Specific services, either promoting high levels of independence and privacy, or 
protecting one's health and finanCial status, which have been described as 
most important (Wister and Burch 1989; Merrill and Hunt 1990; Cohen et al. 
1988) to prospective joiners, new residents, and established residents include: 
emergency help availability, the ability to remain in the facility for the rest of 
one's life with the assurance that adequate health care will be provided, 
kitchens in individual apartments, dining facilities, and hotel-type services such 
as housekeeping and laundry (Parr et al. 1988; Merrill and Hunt 1990; 
Woodward 1982). It is important to recognize that the vast majority of elderly 





















and are in need of limited services, if any, and are mentally competent, enough 
to oversee these services when provided (Merrill and Hunt 1990). 
The concerns of elderly persons considering moving to CCRCs and events 
which might cause one to join a CCRC parallel to some extent the 
aforementioned needs and desires centering around functional independence, 
health care, and financial insurance. Concerns include: a balance between 
privacy and human contact (Woodward 1982), an increasing number of lifestyle 
changes and locational issues, and the ability to continue payment of monthly 
or increasing fees (though declining in importance as a major concern) (Cohen 
et al. 1988). Major causes to look for retirement housing include: a decline in 
health, the loss of a spouse, the need for assistance with daily activities, the 
desire to reduce housework and home maintenance, and the loss in the ability 
to drive (Merrill and Hunt 1990). Also, persons with high incomes are less likely 
to joil'] CCRCs for financial security reasons, but are more likely to join for 
reasons related to lifestyle components and convenient access to necessary 
services (Cohen et al. 1988). Unlike primary needs, however, such concerns 
have been changing over time, with alterations seen both at the group and 
individual levels as aging occurs in the residential community. This is most 
likely due to changes in life style needs, and perhaps changing tastes of the 
elderly (Cohen et al. 1988), a concept not surprising in that ·perceived social 
norms apparently have a potent influence on older people's living arrangement 
decisions" (Wister and Burch 1989:7-9), as well as socialization patterns within 
the community itself (Cohen et al. 1988). 
Thus, the desires for continued independence throughout one's aging are a 
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for independence is manifest in various needs, desires, expectations and 
concerns, especially those of dependable, adequate and convenient medical 
and service care. Lifestyle, financial, and familial reasons, though substantial, 
are less important for these individuals. The desire for independence is a 
particularly important issue in that it reflects a struggle and perhaps fighting 
against societal pressures and stereotypes of the frail, dependent, child-like old 
individual, while at the same time acknowledging a need for increased services 
and survival-related support. Research indicates that personal competence 
seen in those who are independent can be enhanced by the provision of 
genuine sources of control to residents over their lives and environment. This, 
in turn, can be facilitated by providing access to choices in services and 
facilities as well as social contacts and living necessities (Feingold and Werby 
1990) as demonstrated in the structure of CCRCs. This theme, the need/desire 
for independence, appears to be a potentially essential underlying concept in 
understanding expectations and socialization of the elderly, particularly in a 
setting such as the CCRC. 
Transitions and Socialization 
The transition to old age and the socialization process of elderly individuals in 
our society is a rather precarious arrangement having a large impact on the 
well-being of the individual, the adjustment to retirement, the adjustment to 
moving to a housing facility such as the CCRe, and the overall social status of 
the individual. Though findings have been inconsistent, it has been theorized 
that the increased emotional and mental problems associated with old age are 
due to role and social losses, which take a toll on the elderly because this age 
group is understood to "possess fewer personal resources for coping effectively 





















Medinger 1979). CCRCs appear to facilitate the processes of transition and 
socialization as well as provide a resource for the elderly in coping with the 
stresses associated with aging. One researcher observes, "it appears that the 
retirement community ... can provide the social structure within which an older 
person can create positions, enact roles, and establish norms that support 
socialization to old age' (Osgood 1983:28-43). 
According to Rosow (1974), one of the major problems with socialization to old 
age in the United States is found in the lack of transitional stages. Transitions 
can be understood as being events experienced by a group of persons 
exposed to a specific set of risks (Hagestad 1990). Usually, there are three 
significant elements of transition which help one to both prepare and proceed 
from one life stage to the next: rites of passage, including public ritual and 
ceremonies symbolizing status redefinition; social gains which are normally 
age-specific and often marked by an increase in responsibility and personal 
rights; and role continuity, including the expectations that the previous role and 
stage in one's life will positively prepare one for the next role and stage (Rosow 
1974). With the transition to old age, according to Rosow, none of these factors 
are present, and instead, the process of aging is "marked by discontinuity: 
conflicting or inconsistent standards, norm reversal, and unlearning" (1974:20). 
Further, in the United States, aging is not typically considered a positive 
process, and is accompanied by social stigmas and stereotypes, norms tending 
to focus on one's increasing dependency (Rosow 1974), exclusion from social 
and labor force participation, and role loss and ambiguity, all factors which 






















Transitions and socialization are influenced and constructed largely by social 
norms, roles, and expectations of "correct" elderly behavior, many of which do 
not contain necessarily positive "ideals·. In 1979 Legesse stated, "in many 
societies old age is an esteemed status in which people enjoy special 
privileges, exercise ritual (and sometimes political authority), but in the United 
States being elderly is defined in totally negative terms" (61-69). Though 
perhaps no longer this extreme, a basic dimension of this negative definition 
lies in the fact that the elderly in our society suffer from discrimination merely as 
a consequence of existence: in order to survive, individuals have no choice but 
to become older (Rosow 1974). In addition, "from the midcourse of society there 
is a form of ageism that tends to level or equalize all elders and socially to 
squeeze from them aspects of individuality and capability. Society sees 'elders' 
as a group, as representatives of a type, hardly as individuals" (Rubinstein et al. 
1992:154). Largely related to the previous discussion of independence as 
related to needs and desires of residents, independence is a symbol in society 
of youth and capability, and often gets juxtaposed with stereotypes of 
dependence associated with aging. With these social assumptions, 
adjustments to old age can be difficult to accept, progress toward or look 
forward to, the differing status not always wanting to be assumed. 
Because our culture is inadequate in preparing individuals for aging, people 
are forced to ada!'t in solo and learn from experiences (Rosow 1974). One of 
the basic challenges facing older people, especially those retired, is the 
substituting of new activities, values, and expectations for the previous lifestyle 
of working and earning a living and raising a family such that day-to-day 
obstacles can successfully be overcome (Osgood 1983). It is not surprising that 




















the transitions to retirement and to old age. Additionally, social gerontologists 
have proposed situations in which new roles and norms for older persons may 
be generated as is found in CCRCs, "groups of age-peers in frequent and 
continued interaction with each other, and removed from the influence of other 
reference groups, will very likely develop a group solidarity" (Perkinson 
1980:219). The interaction within these peer groups may function as a means 
for the development of new normative types of behavior and expectations which 
could further function to produce more appropriate, appealing, and positive 
roles for older persons (Perkinson 1980). This creation of new and adapted 
norms and roles is seen as the individual's adaptation to the new social status 
with nebulous roles and expectations is eased by involvement in a social 
setting where others are experiencing similar transitions and potential role 
models are present (Osgood 1983). Transitions to old age and the subsequent 
socialization of such individuals go hand in hand and can feasibly be facilitated 
by living in an environment such as a CCRC. 
In facilitating the transitions and socialization to old age, age-segregated 
communities such as CCRCs become structures in which social integration 
(Rosow 1974) and age consciousness (George 1990) can flourish and places 
where new self-identities can be formed. As Fry (1987) defines it, a community 
is "a location where people have responded to the same situational factors in 
working out a way of life and where they interact with one another sharing 
similar cultural rules, expectation, and a common identity" (7-18). When 
socialization is "successful," the individual assimilates new norms, behavior 
patterns, and self images as their conceptions change; the internalizing of 
beliefs and standards of judgment tend to conform to the community's shared 





















Support Systems and Quality of Life 
Support systems and quality of life are important aspects to any individual's 
social world, and in the case of the elderly, these two factors are essential to 
understanding the implications of old age, the processes and impacts of 
transitions and socialization, and the impact of housing environments on the 
individual. In accordance with the previously proposed importance of 
independence, research suggests that the lack of autonomy or lack of control, 
as manifest in dependency, has adverse effects on individual performance, 
subjective well-being, emotional states, and physiological status. Reasons for 
such losses of control for the elderly include health problems and physical 
impairments, reduced financial independence, and residential moves from 
separate households to settings such as institutional housing (Rowe and Kahn 
1987). Residential relocation has been found to disrupt social networks and 
related social support systems, though this is largely influenced by the 
preparation for and relative quality of the two environments (Rowe and Kahn 
1987). Residential relocation is potentially a major concern for CCRCs, 
however, in the retirement community's ability to instigate social support 
structures during transition and socialization processes, it is possible for levels 
of personal control to be maintained. 
Another proponent for the ability of CCRCs to promote independence includes 
research findings revealing that social integration is facilitated by living among 
one's peers as are the socialization and transitional processes which take place 
in such communities. Helping behavior often develops among the residents, 
creating a new source of social support (Perkinson 1980). As previously 





















development of new roles suited particularly to the later stages of life, and in 
doing so, these age-segregated communities promote the building of new 
social networks (Osgood 1983). When considering socialization, status in some 
communities is rooted in social activities and participation, in general sociability, 
in being a good community member or neighbor, and in being successful in 
recreational endeavors (Osgood 1983). In this way, elderly persons are able to 
continue (or begin) the transition and socialization to old age with the support of 
others sharing similar needs and in the presence of role models, both of which 
can provide structure to one's rapidly changing social status and means of 
dealing with growing old. 
Several researchers have commented upon the growth and importance of the 
community belonging and identity frequently developed within communities like 
CCRCs. The "we-feeling" can be described as, referring to the integration of 
members, the "symbolic and affective as aspects of identification with the 
community" (Fry 1979:7-18), or put more simply, "a feeling of belonging or being 
a real part of the community" (Osgood 1983:40-43). This group solidarity is a 
part of community life and the social organization of the community, and can be 
divided into two segments: the formal and the informal. Formal aspects are 
those elements related to decision-making and factionalization, and the work, 
responsible roles, and formal hierarchy within the community, as well as group 
membership in clubs, councils and organizations. The informal aspects, 
conversely, have to do with interdependence and mutual aid factors of 
community life such as social cliques, internal status differentiation between 
individuals, and contacts within their new community of residence, as well as 
non-structured friend and recreational groups. Residents are integrated into the 





















1979}. The we-feeling, a central component in the formation and cohesiveness 
of a community is fueled by choice and control in the social sphere. The 
creation and use of support networks, both formal and informal, are means of 
exerting choice and control, and thus a maintaining of personal independence 
(Osgood 1979). 
According to Ross (as cited by Perkinson 1980), factors which affect the 
formation of community among groups of elderly persons are the social and 
cultural homogeneity of background characteristics, the lack of perceived 
alternative to life in the residential setting, both the financial and emotional 
investments involved, the availability of leadership skills, and the size of the 
group. These characteristics are "conducive to the establishment of group 
solidarity" (Perkinson 1980:223). Factors which emerge in a group that lead to 
the further fostering of community are the sharing of symbols, the participation of 
residents in community-wide events, interdependence among residents, and 
the participation in communal, unpaid work. These elements have been 
proposed to lead to the creation of the "we-feeling" (Perkinson 1980). Research 
also indicates that elderly individuals living in communities of similarly aged 
persons have higher levels of self-esteem. This is presumably due to the 
opportunity to participate in aged sub-cultures, functioning as a shield for 
residents from the pervasive negative stereotypes held by the larger society 
(George 1990). 
Throughout the literature, associations between social support and indicators of 
health and well-being are consistently observed (Rowe and Kahn 1987) as are 
suggestions of relationships between enhanced perceptions of control and 























supportive relationships and individual social involvement improve levels of 
psychological well-being, health, and increase one's chances of survival 
(Sheehan 1992), and Creedon points out that a "decline in health brings an 
inevitable struggle between the need for security and care and the need for 
independence and autonomy" (1984:48). Social support is effectively thought 
of in terms of one's physical, emotional, psychological, intellectual, or spiritual 
maintenance or sustenance as provided to one by other individuals, groups or 
institutions and clearly is key in promoting individual independence. This type 
of support is commonly conceived as coming either from primary relations, such 
as family or friends, or as coming from secondary sources, such as by groups or 
institutions, including persons who provide support because they are paid to do 
so (Longino and Lipmann 1981). Logically then, primary relations tend to 
overlap with informal networks, and secondary relations tend to overlap with 
formal networks. Participation in formal networks may facilitate involvement in 
informal networks, the involvement in which in turn, is a strong and robust 
predictor of subjective well-being (George 1990). A person's being active in 
formal activities alone, however, does not necessarily correlate to high levels of 
psychological well-being (Sheehan 1992). 
Research discussing marital status and primary and secondary relations reveal 
several intriguing trends for persons living in retirement communities. It has 
been found that married persons have the highest number of primary relations 
in terms of both quantity and quality, with married women ranking at the top 
(Longino and Lipmann 1981). One reason for the apparent married person's 
advantage could be that "the spouse plays a vital role in assisting his or her 
partner ... and this extends into old age. Older couples tend to redistribute 





















(Chappell 1990:438-454). In other words, married individuals have a 
potentially strong and substantial primary network previously built into their 
lives, a network which is capable of changing as needs change, and one which 
can exist as long as both partners remain alive. Married individuals, then, 
would be expected to exhibit higher levels of subjective well-being than those 
not married. On the other hand, unmarried persons' support systems tend to 
have more secondary relations than primary relations. As one might expect, 
there is evidence that support networks vary by gender, with the greatest lack of 
informal resources seen among unmarried men. Unmarried women tend to 
receive substantially more social support from family members, and it has been 
observed that men in general tend to have fewer primary relations (Longino and 
Lipmann 1981). Men also appear to rely more exclusively emotionally on their 
spouse than do women (Chappell 1990). Research has also found that "the 
majority of older persons rely exclusively on support provided by family, friends, 
and neighbors" (Sheehan 1992:107), results which indicate a potential 
importance and role of CCRCs and their ability to facilitate a sense of 
community and such social support in the lives of elderly persons. One of the 
benefits of living in an environment such as a CCRC where community 
networks can be built and supportive services are a normal part of many 
persons lives is demonstrated in the possibility that higher levels of secondary 
relations may compensate for lower levels of primary relations (Longino and 
Lipmann 1981). 
Other elements to consider when discussing social support and quality of life 
are leisure and recreation. One of the acceptable (though stereotypical) norms 
in American culture is that of the recreational retiree, cultivating leisure time as if 




















contradictory findings, one recent piece of work has found that satisfaction with 
recreation is the only direct and significant predictor of quality of life. The value 
of satisfaction here is measured in terms of the level of satisfaction the 
recreational participation generates for the participant, rather than its frequency 
(Russell 1991; Cutler and Hendricks 1990). Studies indicate that leisure and 
recreation satisfaction are positively associated with gender (being female), 
one's age, and level of recreational activity, and negatively associated with 
levels of education. 
Stratification and Aging in Place 
The significance of stratification within retirement communities rests on the 
foundations set within the resident population: retirement communities are age 
homogeneous populations which represent a specific stage of the life course 
localized into one unit. Legesse points out: "a very common phenomenon in 
age graded systems is the fact that age is not only the basis of recruitment but is 
also the principle of internal differentiation of the age group" (1979:61-62). 
Retirement communities such as CCRCs are structured into descending 
hierarchies, with progressions in age associated with declines in social status. 
This can be compared to the customary ascending hierarchies seen in previous 
stages of life, where age and social status generally are positively associated 
(Fisher 1990). Descending hierarchies depend on the ascribed status found in 
the aging norms found within culture, rather than the achieved status associated 
with ascending hierarchies. Problems related to descending hierarchies arise 
in the threatening of one's sense of control and self-concept and one's 
inevitably increasing negative status, all of which can exacerbate the effects of 
declining health. Relocations and transfers from living areas due to decreasing 

























movement can cause one to be viewed as less competent, one is subjected to 
increased negative stereotypes, as well as having to deal with the increased 
physical disability and closer proximity to death (Fisher 1990). The problems of 
aging in place, then, are largely based upon fears and impending likelihood of 
declining independence. 
As one grows older in the community 'aging in place' occurs (Merrill and Hunt 
1990) and "reflects both changes in resident competence and changes in the 
environment" (Sheehan 1992:9). "Illness career descent" can occur in this 
process. As defined by Fisher, "illness career descent" is a process "involving 
the downward trajectory of chronic illness and the residents' downward 
movement through the organizational structure of the retirement facility," and 
this decreasing mobility frequently entails relocations to more controlled and 
consequently stigmatized settings (1990:122). The importance of formal 
support and services increases as older persons age in place (Sheehan 1992); 
the need for care and support services is positively correlated with age 
(Chappell 1990). The impacts of this association are a primary characteristic of 
the descending hierarchy and stratification of residents within a retirement 
community. Stratification issues, then, are also related to issues of 
discrimination, primarily those pertaining to ability and age, which prevail in the 
whole of American society. Examples within the community are seen in 
residents who neglect or dissociate with peers who have developed various 
disabilities (Netting and Wilson 1991), and in the large amounts of evidence 
that most "elderly" adults are extremely reluctant to label themselves as such 
(G~orge 1990). It has been hypothesized that these problems related to 
stratification arise out of an imbalance between the needs and emphasis of 
























undermining one's sense of control and ability to deal with aging and the 
prospects of death (Fisher 1990). 
Conflicting evidence has been found regarding the impact communities such as 
CCRCs might have on social support and quality of life. One example of this is 
seen in that "[group living] provides the opportunity to create a sense of 
community that links older persons together and fosters a sense of identity and 
connectedness. On the other hand, communal living involves the potential for 
deep-seated and long-lasting interpersonal conflicts and disagreements among 
tenants" (Sheehan 1992:83). It has been argued that a system of social 
stratification can assist in organizing relationships and networks in age-
segregated communities (Osgood 1983), however, more recently this view has 
been countered with evidence citing problems with illness career descent and 
aging in place issues that, "despite the fact that the residents' medical needs 
are well cared for, [research] suggests that being in a retirement facility can 
have a detrimental effect on the residents' sense of self and social well-being" 
(Fisher 1990: 128-133). 
Environmental Factors: CCRCs 
The environment created by CCRCs has an impact on residents, staff, and the 
processes of transition, socialization, and aging. The transactional model 
expressing the relationship between the individual and the environment 
contends that the two factors are interdependent: "neither the environment nor 
the person exists as a separate entity, rather, each element derives its meaning 
from the other" (Sheehan 1992:9). Environmental factors, including the make-
up, management, and maintenance of the physical structure, and the general 





















residential community. Such factors have been found to be importance to 
residents' psychological well-being: pride and attachment to the home 
environment can be fostered by well-maintained, clean, and attractive housing 
(Sheehan 1992). This environment is likely, too, to have an impact on the pride, 
attachment, attitude, and dedication of management and staff. The condition of 
the physical plant is centrally involved in the creation of a cheerful warm 
environment, enhancing senses of individual and community pride and well-
being, and in the reduction of potentially serious accidents and injuries 
(Sheehan 1992). Even "simple manipulation of space," such as chair, table, or 
other furniture or decorative arrangements can influence the impact of the 
environment on the community, including the rate of social interaction (Creedon 
1984:44). 
Under the assumption of environmental and individual interdependence, the 
CCRC as a residential facility can be understood to have not only structural but 
social significance for its community members. As stated by Sheehan, "the 
multiple components of the person-environment system all influence the 
process of change," (1992:10) with such change being the key factor behind 
transitions to old age, transitions to living in a retirement community, and 
transitions of socialization. The multiple components involved are the internal 
and external aspects of the person and the residential and broader community 
aspects of the environment (Sheehan 1992). The personal aspects, including 
health, mobility, attitudes and feelings and social resources such as income, 
marital status, and education, have been previously discussed with respect to 
residents; the environmental factors require further discussion. The broader 
community includes external elements, such as geographic location, formal 
























complex, and socio-cultural events and trends (Sheehan 1992). Most important 
to this research, the residential environment includes physical features, social 
climate, aggregate staff and tenant characteristics, and residential policies and 
programs (Sheehan 1992). The residential environment is one of the links 
between the individual and the facility, and the resident and management and 
staff members, and most likely serves as a major element to the building, 
creating, and maintaining of a positive community atmosphere. 
Social Environment 
In congruence with previously discussed issues of independence, "the overall 
goal of services for older persons should be to promote the autonomy and self-
determination of the client" (Sheehan 1992:128). Aspects influenced by 
CCRCs as a function of the environmental/interpersonal relationship include the 
formation and maintenance of social climates and social supports. "Efforts to 
create a warm positive environment in senior housing must begin by 
recognizing tenants' perceptions of the social environment, their desires for 
social activity, and the quality of tenant interactions and social support" 
(Sheehan 1992:85). In other words, residents' needs, concerns, expectations 
and attitudes are important factors influencing the social environment of the 
CCRC. If these issues are not attended to by those running the facility, the 
ability to foster a community environment decreases. With these bases of 
understanding, it is logical that residents' and management and staff members' 
characteristics are also contributors to the social climate in CCRCs. Sheehan 




















One type of social support and support network facilitated by CCRCs for 
community members are the provision of formal support services. "Formal 
programs provide opportunities for tenant to get to know others, receive 
information on topics such as health and health promotion, nutrition, exercise, 
and current events, and offer opportunities for personal growth" (Sheehan 
1992:40). As mentioned previously, informal and formal support systems and 
networks are important in creating a sense of community belonging and in 
promoting senses of control, concepts essential to a person's identification with 
the community and sense of individual independence. 
In providing a community setting, role models, and location conducive to elderly 
socialization, structures within the CCRC can influence transitions made by the 
resident. One such structure includes the management and policy structure of 
the community. "Management policies have a tremendous impact on the social 
climate, quality of life of elderly residents, opportunities for social interactions, 
and resident satisfaction ... Policies that promote resident autonomy and self-
determination increase significantly social participation and involvement among 
elderly tenants" (Sheehan 1992:94). The more regulations, restrictions and 
rules set in place in the community, along with restrictive recruiting procedures, 
the higher the levels of homogeneity and uniformity expected of the adjusting 
individuals. In relation to this, an important finding is found in Sheehan: "as 
Pynoos (1981) relates, restrictive management policies have been linked to 
'depression, a sense of helplessness, and accelerated decline'" (1992:94). 
These intensified demands for conformity and models for resocialization 
(Legesse 1979; Fry 1987) become a n:ajor part of the residential environment 


















Management and Staff 
The management and staff are important elements of the residential 
environment. Through policy-making, interactions with residents, and impact on 
community functioning, the management and staff have an influence on the 
social climate and social support systems found in the CCRC. "While our 
culture holds up independence as a goal and a valued estate, limits to 
independence must be negotiated on the basis of community values and needs 
as well as personal and community resources ... this then begs the question of 
what responsibility the community has to foster independence when it has fallen 
below a certain threshold: to ease adaptation, or to provide the resources over 
which individuals may make decisions?" (Rubinstein et al. 1992: 11). When 
there are expectations of management and staff members to be committed to 
the community's program and philosophies, especially those promoting 
independence, conflict can arise for staff members, which in turn, can cause 
potential staff-resident conflict. The staff members are expected to be 
supportive, helpful, and caring towards the residents, which simultaneously 
encouraging resident choice, control, and independence by essentially holding 
back protective impulses in order to permit such support for the residents 
(Feingold and Werby 1991; Creedon 1984). 
The numerous and regular interactions among residents and among staff, and 
between residents and management and staff are important to consider in the 
community environment. Staff, management, and residents develop particular 
means of communication among theJr respective groups, as well as each other. 
Particularly in the case of residents, research indicates that individual attention 
is important to self-esteem and feeling part of a community, as well as avoiding 





















to recognize that problems may arise due to too much staff involvement and 
support, and may feasibly lead to dysfunctions within the community, including 
potentially hostile management/staff and resident relations, decreases in levels 
of resident independence and control, and the fueling of ageism. On the other 
hand, too little staff involvement could lead to inadequate care of and attention 
to the health and other survival needs of residents as well as a less cohesive 
sense of community. 
Additional Issues 
The relocation and transfer of residents within a community is an area affecting 
environmental issues in which the management and staff of the CCRC are 
directly involved. Primary reasons for the relocation of residents are twofold: an 
increased need for services, and the occurrence of a major event, such as the 
death of a spouse (Merrill and Hunt 1990). Issues of relocation are especially 
relevant in describing general relations and potential conflicts between staff and 
residents, particularly in that relocation of an individual raises concerns of 
independence and control, and the housing environment change can playa 
determining role in the status of the individual in the community. Specific 
concerns include differing perceptions of quality of life by the resident and 
quality of care by the staff, the potential conflicts of resident wishes and 
professional judgment of best interests, and the attempt to provide minimal 
levels of restrictions in the environment as the residents proceed in their illness 
career descent and maintaining at least some degree of organizational 
efficiency and social control (Netting 1991; Fisher 1990). Other potential areas 
of conflict are the perceptions of appropriate levels of accommodation, and the 
differing perceptions of what is needed in the environment in specific 





















Ideally, "the management of housing for the elderly should reflect and respond 
to the unique issues and concerns of its population" (Feingold and Werby 
1991), however due to issues such as concerns of relocation, the management 
and staff of retirement communities are not always able to create such a utopia. 
An example of this is seen in that staff members are frequently the last to learn 
of a resident's failing faculties. This ignorance is due largely to primary 
relations support by means of covering up the person's difficulty and often 
acting for them (Netting 1991). Further, residents may be aware of staff 
monitoring and evaluation of their behaviors (Fisher 1990), and thus may be 
more likely to hide (often literally) from staff in the fear that their decline in health 
might threaten their ability to remain living in the community as a independent 
member. This can be particularly detrimental to the resident in that social 
isolation can easily occur, as well as a reluctance to obtain adequate 
assistance for their needs (Bowers 1989). 
In sum, CCRCs, as long-term care retirement facilities play important roles for all 
of the members of their communities. The impact of housing on the individual 
and the formation of community is great, particularly with the understanding that 
one's environment and the individual are interdependent entities. In exploring 
the needs, concerns, desires, and expectations of residents it is essential to 
recognize the processes and impacts of aging, life stage and life style 
transitions, and socialization mechanisms within the CCRC as well as the larger 
society. In addition, structures within the CCRC affect the retirement community, 
including the environment and managemenVstaff, both at the individual and 
group levels. Independence and needs of maintaining control over one's life 





















factor behind structural formation of the CCRC facilities themselves, their 
policies, and general attitudes and behaviors of management and staff towards 
community atmosphere and residents. 
Hypotheses 
With the data set used in this project, I expect to observe several basic 
consistencies with past research. In general, independence will be a recurring 
issue and underlying factor in resident needs, concerns, expectations, and 
desires. It will be the premise for environmental atmosphere and social 
interaction, facility convenience and practicality, and an element present in 
management and staff members' attitudes. The need for continued 
independence in the future also will be expressed. 
Because independence can be considered a foundational social element within 
this context, issues of personal choice and control will be reflected in residents' 
responses to attitudinal, opinion-based, and open-ended questions. The 
issues, roles. and impact of independence on the Kendal at Oberlin community 
will be measured for residents by the surveys' multiple choice questions "I feel 
in control of my life" "my current age and stage in the life span makes me feel 
angry, frustrated, depressed, and lonely," "in comparison to other people my 
age, I think I am in good health," "please rate how independent you currently 
feel," and selected behavior item questions including owning a car, owning a 
driver's license, cooking for oneself, and intent to travel. Responses to 
questions addressing explicit qualities of the facility and reasons for moving to 





















questions"please rate how independent you currently feel," "I feel in control of 
my life," "my current age and stage in the life span makes me feel angry, 
frustrated, depressed, and lonely," and "in comparison to other people my age, I 
think I am in good health." 
Due to relatively high levels of mobility and status, especially educational, 
health, and economical, as measured by respective demographic variables, the 
residents view themselves as currently both having and exerting control and 
choices. Additionally, due to this current perception of independence, residents 
are unlikely to feel victimized, set back by, or limited by social discriminations 
such as ableism and ageism. Age-related social discriminations will not have 
played a significant role in their decision to move to Kendal. These two points 
are measured by questions asked directly in the survey: "have you ever felt 
discriminated against due to your age," and "in what ways do you feel you have 
been discriminated against." 
The residents of Kendal are anticipated to share a homogeneous set of 
background characteristics due to their interest in this specific community, and 
its setting in the larger environment of Oberlin. Background descriptives will be 
measured by the use of demographic characteristic questions. It also is 
expected that Kendal at Oberlin was specifically chosen for the types of choices 
it and the surrounding college community offer. One important area of interest 
is the role the Oberlin community plays, and is expected to play in the lives of 
the residents. This relationship will be measured by questions delineating 
types of prior affiliation to the town of Oberlin or to Oberlin College and by 
expected leisure and recreational activities. Because it is anticipated that this 






















Kendal at Oberlin, it is also expected that reference to prior affiliations will be 
made in the open-ended questions as well. 
The community of Kendal at Oberlin, particularly as a newly constructed CCRC 
is expected to have unique factors of interaction. The residents of Kendal will 
perceive becoming a member of this retirement community as a new/next phase 
in their lives and activities rather than as a final destination point. This factor 
further accompanies the future-oriented perspective of need for independence. 
This will be measured by the open-ended questions, particularly "briefly state 
your primary reasons for moving into the Kendal at Oberlin continuing care 
retirement facility," and "briefly describe the Kendal community." 
Because of residents' perspectives and expectations of the role of the Kendal at 
Oberlin community, it is likely that room exists for conflict between ideals, roles, 
and expectations of residents and the management and staff members. 
Management and staff members will recognize the unique external qualities of 
the Kendal environment, such as locale and the advantages of being new, as 
well as the need for resident independence. However, concepts and 
expectations of control, choice, and independence as current sources of 
strength for residents may not be well recognized or understood. There may be 
discrepancy between perceived roles of the management and staff members 
and expectations and needs of Kendal residents. Potential for conflict will be 
evaluated primarily by comparing basic demographic characteristics and 
descriptives between residents and staff to judge homogeneity of the 
community, and through the comparison of responses to parallel questions on 
both of the surveys. These include "I am looking forward to getting to know the 




















expect the staff at Kendal to be more or less invisible during my day-to-day life 
in the community" and "I expect to interact regularly with the residents of 
Kendal," and all four of the open-ended questions. 
Issues of community formation and social integration will be present, and will 
involve the interplay of environment and individual, including both residents 
and management and staff members. Because the resident community is 
expected to share a homogeneous set of characteristics, stratification and 
hierarchical issues will be minimally apparent in this data. Individuals are 
expected to identify with each other as equals due to similar background and 
demographical characteristics. Residents and management and staff members 
are expected to interact between respective groups in the process of 
socialization. 
The data for this research were gathered at Kendal at Oberlin, a CCRC under 
development in the small mid-western college town of Oberlin, Ohio. Access to 
the community was gained through the head administrator of the facility. Two 
different self-administered questionnaires were utilized, one targeting residents, 
one targeting management and staff members. Surveys were distributed 
internally at Kendal via mail boxes to all residents and management and staff 
persons who were members of the Kendal community as of October, 1993. All 
surveys were collected on site at the Kendal receptionist's desk. At the time of 























in the community. There are a total of 76 respondents in this data set: 55 
residents, 21 management and staff members. 
Constructed to obtain both descriptive and subjective data about the Kendal at 
Oberlin community, the surveys measured primarily demographic and 
attitudinal factors. To obtain an accurate picture of characteristics of residents 
and management/staff, both surveys included questions covering sex, 
race/ethnicity, education, income, marital status, age, and work history. 
Resident surveys also included questions delineating proximity of closest 
relative, most recent state of permanent residence, and two questions 
addressing health care needs: "do you currently need regular assistance in 
day-to-day living?" and "do you have any serious illnesses or disabilities which 
-
cause you to need frequent and/or regular medical attention?" These questions 
are used to create variables useful in evaluating levels of mobility and status 
and which, in conjunction with several of the attitudinal questions, also are 
useful in delineating the relative homogeneity of the community. 
Attitudinal questions are used to address control, choice and independence 
issues primarily among residents. Several parallel questions were included on 
both surveys such that direct comparisons between residents and management 
and staff members could be made. The shared questions/statements include 
"please rate how independent you currently feel," "I feel in control of my life," 
"my current age and stage in the life span makes me feel angry, frustrated, 
depressed, and lonely," "in comparison to other people my age, I think I am in 
good health," "I am excited to be working (looking forward to living) at Kendal," 
and "I am looking forward to getting to know the residents/staff of Kendal." 


















and bases from which to compare people's perceptions of themselves and in 
relation to others, their basic needs, and foundation for interactions between 
residents and management and staff members. 
Several more questions were asked to determine potential differences in 
perceptions of needs and expectations of living at Kendal at Oberlin. Residents 
were asked to rate "how independent you expect to be while living at Kendal," 
and to respond to the statement, "I expect the staff at Kendal to be more or less 
invisible during my day-to-day life in the community." Conversely, management 
and staff members were asked to rate "how independent do you expect the 
residents at Kendal to be," and respond to "I expect to interact regularly with the 
residents of KendaL" Management and staff members were also asked if they 
had prior experience working with elderly persons. In addition, to address the 
issue or the impact of the Oberlin community and to delineate possible 
disparities in the Kendal community, both groups were asked to state prior 
affiliations with both the town of Oberlin or Oberlin College. 
The remaining questions were addressed to residents. These include two 
multiple choice questions/statements, "aspects which are most important to me 
as being provided by a retirement facility" and "my most important reasons for 
moving to Kendal at Oberlin," with 9 and 10 options of choice respectively, in 
which respondents were asked to mark three of the optional choices. A third 
question of similar genre also with a substantial number of choices was 
included: "I am moving to Kendal now because ... " These questions were 
formatted as such to examine correlations with the information previously 
obtained in past literature. They provide means of efficiently judging which 






















Three questions are included to address the amount of leisure time and use of 
leisure time for residents of Kendal, two questions addressing participation in 
Kendal activities and organizations, and three questions address experiences 
of past encounters with discrimination, specifically ageism and ableism. These 
final categories of questions focus on stereotypical social images of older 
persons: the recreational retiree; the helpless taken-advantage of elder. The 
questions were included to determine what kinds of roles leisure time and 
recreation and social discrimination play for these individuals. 
The surveys included several open-ended questions for the purpose of 
collecting a wider spectrum of data. These questions, addressed to both 
residents and management and staff members focus on concerns about aging 
\ 
and living/working at Kendal, a brief description of the Kendal community, and 
reasons for choosing to live/work at Kendal. Such questions were included to 
provide an opportunity for respondents to add additional information, further 
explain themselves, and/or make clear primary concerns and interests which 
may have been muddled or overlooked by the previous multiple-choice 
questions. Obviously, these open-ended questions make further comparisons 
between residents and management and staff members possible. 
Research Setting 
Kendal at Oberlin is a continuing care retirement community located in the small 
mid-western college town of Oberlin, Ohio. Located on 92 acres of land, 
including 14 acres of wetlands to be maintained and preserved, Kendal at 
Oberlin is within walking distance of the town center and the Oberlin College 





















of Oberlin community members, Kendal at Oberlin is sponsored by the larger 
Kendal Corporation, an organization affiliated with the Religious Society of 
Friends. The Kendal Corporation owns and operates a total of five such 
retirement communities. It is a non-profit organization and expresses 
commitment to values and principles in congruence with those of the Religious 
Society of Friends. A pamphlet describing the Kendal corporation states: 
"these principles, values and standards require that our communities provide, at 
reasonable cost, those conditions fostering independence, health and security 
under which residents may realize their fullest potentiaL" The Kendal 
Corporation also recognizes the importance of the management and staff on 
site, and encourages opportunities for development, both personally and 
professionally. 
The construction of Kendal at Oberlin was begun in March 1992. At the time of 
the survey distribution, the first wave of residents were moving in. As noted 
previously, 100 residents and 50 management and staff members were part of 
the Kendal community. The facility includes various options for living 
arrangements: there are five unit types of independent housing units located in 
one-story cottage groups and a two-story apartment building. Private parking is 
available as are an abundance of covered walkways to and from residential 
units. There will be a health center consisting primarily of single rooms for 
those requiring 24-hour care. The facility was constructed with the idea of 
promoting a community atmosphere with the meeting, dining, entertainment, 






















Methodologically, analyses were computed primarily at the univariate and 
bivariate levels. Descriptive statistics, comparisons of means, contingency 
tables, and correlation coefficients are the major calculations utilized. As 
quantitative research, this study utilizes the more subjective data of the open-
ended questions as a means of completing understanding and increasing 
comprehensiveness rather than as a primary arena of emphasis. 
The two surveys share demographic variables. For all of these variables, 
. descriptive statistics were calculated. The variables included for both residents 
and management and staff members include: date of birth, sex, completed 
education, race/ethnicity, marital status, current individual income, perception of 
health, feelings of control over life and attitude of stage in life-span, and current 
perception of independence. The residents' analyses also include descriptives 
for three leisure opinion variables, whether or not one has experienced age-
related discrimination, five variables exploring attitudes and expectations of 
Kendal, the primary reason for moving to Kendal at this time, household 
income, most recent state of residence, prior affiliation with Oberlin, whether or 
not one needs regular assistance in day-to-day living or has serious disabilities, 
perception of independence at Kendal, and proximity of closest relative. The 
remaining management and staff member focused variables include whether or 
not one lives in Oberlin, whether or not one has an affiliation with Oberlin 
College, income per year nine months previously, past experience working with 






















Total income was measured in dollars per year and age and completed 
education in years. Marital status was categorized as married, single, divorced, 
separated (not divorced), widowed, cohabitating (not married), and other. 
Race/ethnicity was originally an open-ended question, later to be given values 
of white/Caucasian/Euro-American, Asian (Japanese), and Native American. 
All attitudinal questions were given choices of strongly agree, agree, neither 
agree nor disagree, disagree, and disagree strongly. The independence 
variables were both on scales of one to seven, with 1 =very independent and 7= 
very dependent. The vari~ble concerning primary reasons for moving to Kendal 
at this time included the options: financial security, recent retirement, the loss of 
a spouse, need for assistance with daily activities, to reduce housework and 
home maintenance, loss of the ability to drive, and other. The proximity to 
closest relative included: Oberlin, Ohio (other than Oberlin), the Midwest, and 
other. For residents, the leisure time use variable included the options: events 
sponsored by Oberlin College, Kendal activities and events, independent 
golfing/sporting events, visiting friends/relatives, and other. 
Additional variables were included in the resident survey and include a 
conglomeration of specific prior affiliations with Oberlin: recent town resident, 
past town resident, Oberlin College alum, spouse is an Oberlin College alum, 
having worked in the town of Oberlin, spouse worked in the town of Oberlin, 
having worked at Oberlin College, spouse worked at Oberlin College, the 
presence of friends/relatives in Oberlin, and an "other" category. A second 
extended variable included factors delineating independence: ownership of a 
car, a valid driver's license, cooking for oneself, and intent to travel. In addition, 
the most important reasons for moving to Kendal included the variable options: 





















age, the ability to stay at Kendal for the remained of one's life, the provision of 
needs for spouse is one dies, long-term health care, it's an adult community 
without child residents, to escape discrimination, financial security, to not be a 
burden on family members, and other. 
Each of the surveys included open-ended questions. Both surveys included· 
"briefly describe the Kendal community" and" briefly state the major concerns 
about aging." The resident survey additionally included "briefly state your 
primary reasons for moving into the Kendal at Oberlin continuing care 
retirement facility" and "briefly state your major concerns about living at Kendal." 
In parallel, the staff survey additionally includes "briefly state why you have 
chosen to work at Kendal" and "briefly state your major concems about working 
at Kendal." 
The most substantial aspect of analyses includes t-tests, crosstabulations, and 
non-parametric correlations. Associations in the crosstabulations are 
determined by the chi-square statistic. Correlations in the non-parametric 
measures are determined by the Spearman correlation coefficient. For 
residents, a comparison of means was run by sex for years of completed 
education, individual gross income per year, and age. Means of education and 
income also are compared by prior affiliation with Oberlin. 
Crosstabulations for residents include examining the association between sex 
and marital status, disability and participation in Kendal organizations and 
events, marital status and sex and reason for moving to Kendal at Oberlin. Also, 
the variables of perceived control and independence have been crosstabulated 























time, participation in Kendal activities, organizations, and other group events, 
and anticipated leadership roles, as well as health, level of independence 
expected while living at Kendal. Reasons for moving to Kendal at the current 
time has been crosstabulated for sex and marital status. 
To confirm associations indicated by the crosstabulations and to measure 
strength of significance, a comprehensive non-parametric correlation also was 
calculated. The non-parametric computation included the following variables 
for residents: current level of independence, health attitude, attitude of age and 
stage in the life span, anticipated level of independence while living at Kendal, 
attitude towards getting to know staff members, attitude towards getting to know 
other residents, expected visibility of staff members in residents' lives, expected 
leisure time while at Kendal, and comparative leisure time while at Kendal. 
Crosstabulations were calculated comparing management and staff members' 
perceived levels of control and current independence with their expectation of 
residents' level of independence. To indicate and confirm various associations, 
a non-parametric correlation was computed. This correlation was calculated 
comparing the following variables: attitude concerning age and stage in the life 
span, current level of independence, health attitude, feelings of control over life, 
level of excitement towards working at Kendal, attitude towards getting to know 
the residents, and anticipated level of resident independence. 
Results 
Analyses indicate a trend of characteristics that can be used to describe 

















Kendal at Oberlin on average have completed 1.5-3.5 more years of education 
and are 2-3 years younger than the average population joining CCRCs. 63.6% 
of residents have completed 16-18 years of education; no respondents have 
less than 13 years of completed education. The average age of residents is 76; 
75% of all residents are 81 years of age or younger. The standard deviation for 
age is 5.959. Of the 55 resident respondents, 19 (34.5%) were men and 36 
(65.5%) were women. 1.8% of resident respondents did not label themselves 
as white/Caucasian/Euro-American. 60.0% are married, 7.3% are single, 1.8% 
are divorced, and 29.1 % are widowed. The mean individual gross income per 
year is $37,475.14, with a standard deviation of $21,382.157. For women, the 
average income per year is $34,275.00, for men, $43,821.43. This is compared 
to the national averages in 1989: women's mean income per year was $7,655, 
and men's was $13107 (U.S. Senate 1991). 63.6% of respondents' most 
recent state of permanent residence is Ohio. 70.9% have a prior affiliation with 
Oberlin, either the college or town, and 38.2% of those with an affiliation are 
Oberlin College alums. For proximity of closest relative, 16.4% of resident's 
responded with "in Oberlin," 27.3% "Ohio (other than Oberlin): 23.6% "the 
Midwest: and 18.2% "other." 
On a scale of 1-7, with 1 representing "very independent" and 7 representing 
"very dependent: residents responded with a mean value of 2.200 when asked 
to rate how independent they currently feel. 25.5% of respondents consider 
themselves "very independent;" 54.5% rank themselves in the next lower 
category. The standard deviation is 1.419. In comparison, on an identical 
index, residents' mean response to "please rate how independent you expect to 
be while living at Kendal" is 2.636. The standard deviation for this variable also 





















I Diagrams 1 and 2 are approximately here. 
In looking at residents, 52.7% responded "strongly agree" and 45.5% 
responded "agree" to the statement "I feel in control of my life." To the statement 
"my current age and stage in the life-span makes me feel angry, frustrated, 
depressed, and lonely." 58.2% responded with "disagree strongly," 29.1% with 
"disagree," and 9.1% with "neither agree nor disagree." To the statement "in 
comparison to other people my age, I think I am in good health," 30.9% of 
residents responded with "strongly agree," 60.0% with "agree," and 5.5% with 
"neither agree nor disagree." Residents, in congruence with past literature, tend 
to view themselves positively, with high perceived levels of control and health. 
94.5% of residents were not currently in need of regular assistance, and 74.5% 
do not have serious illnesses or disabilities which cause one to need frequent 
and/or medical attention. 
In responding to the question, "while living at Kendal I will have lots of leisure 
time," 10.9% of residents responded with "strongly agree," 34.5% responded 
with "agree," 38.2% responded with "neither agree nor disagree," and 14.5% 
responded with ,"disagree." In- responding to the question, "while living at 
Kendall will have more leisure time than I have had previously," 10.9% of 
residents responded with "strongly agree," 49.1 % responded with "agree," 
30.9% responded with "neither agree nor disagree," and 9.1 % responded with 
"disagree." When responding to a third leisure statement, "with my leisure time I 
will primarily," 27.3% of residents responded with "go to events sponsored by 
Oberlin College," 29.1 % with "participate in activities in the Kendal community," 






















relatives," and 25.5% responded with "other." Activities included by those 
residents responding with "other," include a combination of the above 
selections, activities and hobbies of choice, such as reading, volunteering in the 
wider community, events in Cleveland, painting, continuing education, writing 
and music. 94.5% of respondents responded with "yes" to "I am looking forward 
to participating in Kendal activities, organizations, and other group events." 
Only 29.1 % of respondents indicated that they anticipate holding a leadership 
role in Kendal sponsored activities, organizations, and group events. 
61.8% of residents responded with "strongly agree," 34.5% with "agree," and 
1.8% with "neither agree nor disagree" to the statement "I am looking forward to 
living at Kendal." To the statement "I am looking forward to getting to know 
other residents at Kendal, " 54.5% responded with "strongly agree" and 45.5% 
responded with "agree." To the statement, "I am looking forward to getting to 
know the staff members at Kendal," 49.1 % of residents responded with "strongly 
agree" and 50.9% with "agree." To the statement "I expect the staff at Kendal to 
be more or less invisible during my day-to-day life in the community," 1.8% 
responded with "strongly agree," 14.5% with "agree," 27.3% with "neither agree 
nor disagree," 36.4% with "disagree," 20.0% "disagree strongly." The mean 
response was 3.582. 
To the statement "I am moving to Kendal now because," 9.1% responded with 
"financial security," 3.6% with "recent retirement," 5.5% with "loss of a spouse," 
45.5% with "to reduce housework and home maintenance," and 29.1% with 
"other." 





















94.5% of residents do not feel they have been subject to discrimination due to 
their age. Only one person responded that they had experienced 
discrimination, however, this person did not state such discrimination as an 
important reason for moving to Kendal at Oberlin. 
Residents were asked to select three choices out of ten in responding to the 
statement "my most important reasons for moving to Kendal at Oberlin are .. : 
There are four primary responses observed from Kendal at Oberlin residents. 
72.7% moved to Kendal because of long-term health care, 61.8% moved to 
Kendal because it relieves their being a burden on family members, 47.3% 
moved because of location and proximity to Oberlin College, and 40.0% moved 
because they can stay at Kendal for the rest of their lives. The percentage of 
those who selected financial security as a top reason for moving is relatively 
small at 9.1%. 
To delineate the most important items provided by the retirement facility, 
residents were again asked to select three choices of top priority. 92.7% of 
respondents indicated that the availability and accessibility of health care was 
of primary importance. 52.7% indicated dining facilities to be important, and 
41.8% indicated leisure activities and facilities to be important. It is also 
revealing to observe where the lowest percentages for item importance fall. 
Transportation options and kitchens in individual apartments were the lowest in 
responses, both at 9.1 %. Proximity to major city received 10.9% of responses, 





















The management and staff members too, share homogeneous characteristics. 
95.2% of management and staff respondents are female, and 90.5% define 
themselves as white/Caucasian/Euro-American. 81.0% are married and 19.0% 
are single. The average number of years of completed education for 
management and staff members is 14 with a standard deviation of 2.551. Only 
one person states an affiliation (past or present) with Oberlin. 90.5% of 
management and staff members have experience working with elderly persons. 
The median number of hours management and staff members expect to work 
per week is 40; the standard deviation is 13.363. The age of management and 
staff members is rather disperse. The mean age is 39.550, the median age is 
41. The minimum age is 23 and the maximum age is 56. The standard 
deviation is 9.428. Due to low response rate, the current average income per 
year for management and staff members cannot be accurately determined. 
Such a response pattern is not unusual by nature of the information requested. 
On an identical independence index as used previously with residents rating 
how independent one currently feels, the mean score for management and staff 
members is 2.650. 23.8% or respondents consider themselves as "very 
independent;" 28.6% rank themselves in the next lower category. The standard 
deviation is 1.899. In reacting to the statement "I feel in control of my life," 
42.9% of management and staff memb~rs responded with "strongly agree," 
47.6% with "agree," and 4.8% with "neither agree nor disagree." In response to 
"my current age and stage in the life-span makes me feel angry, frustrated, 
depressed, and lonely," 57.1% responded with "disagree strongly," 28.6% with 
"disagree," and 9.5% with "neither agree nor disagree." 42.9% of management 
and staff members responded with "strongly agree," 28.6% with "agree," and 



























other people my age, I think I am in good health." The standard deviation for 
this variable is .834. 
71.4% of management and staff members "strongly agree" with the statement 
that "I am excited to be working at Kendal," and 23.8% "agree." Additionally, 
71.4% "strongly agree" with the statement "I am looking forward to getting to 
know the residents at Kendal," and 23.8% "agree." In response to the statement 
"I am looking forward to getting to know the other staff members at Kendal," 
61.9% responded with "strongly agree" and 33.3% responded with "agree." In 
response to the statement "I expect to interact regularly with the residents of 
Kendal," 57.1% of management and staff members replied with "strongly 
agree," 33.3% with "agree," and 4.8% with "disagree." Only one person did not 
anticipate interacting frequently with residents. This was stated as due to the 
nature of their job, one which requires working primarily at night. In using the 
previous independence index, management and staff members were asked to 
rate how independent they expected the residents at Kendal to be. The mean 
response here was 2.563. 47.6% responded with "very independent" or the 
next lower category; 23.8% declined from answering the question. 
I Diagrams 4 and 5 are approximately here. 
When comparing means by sex, there are no significant differences in age of 
the residents, years of education completed, or individual gross income per 
year. Insignificant differences in means also are observed when the 
comparison of whether or not one has a prior affiliation with Oberlin by year and 






















I Tables 1 and 2 are approximately here. 
The crosstabulations, however, do indicate significant levels of association for 
sex and marital status. In this sample, 94.7% of mean are married and the 
remaining 5.3% are widowed. For women, 42.9% are married, and 
interestingly, 42.9% are widowed. 11.4% of women are single and 2.9% are 
divorced. Men, then, are more likely to be married than not, and women are 
both most and equally likely to be married or widowed. 
Measures of association show insignificant levels of association for whether or 
not one has an illness or disability and anticipation of participation in Kendal 
activities and events. The majority of persons, 94.4%, are looking forward to 
participation in Kendal activities, organizations and events. There are also 
insignificant levels of association between residents' sex and reasons for 
moving to Kendal at the current time. There is a significant level of association 
between marital status and reason for moving to Kendal now. The most 
common reason for moving to Kendal now for both married and widowed 
individuals is to reduce housework and home maintenance. Those who are 
divorced and single selected the "other" category. 
i 
Associations between feeling control over one's life with use of leisure time and 
positive anticipation of participating in Kendal sponsored events both show 
non-significant levels of association. Further, non-significant levels of 
association are observed between feeling in control of one's life and perception 
of health and how independent one anticipated being while living at Kendal. 
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one anticipates holding a leadership position in community activities, 
organizations, and events. People who responded with "strongly agree" to the 
statement "I feel in control of my life" are equally likely to anticipate holding or 
not holding a leadership position. Persons who responded with "agree," are 
more likely to not anticipate holding a leadership position. Of those who 
responded positively toward holding a leadership position, 75% marked 
"strongly agree" to feeling in control over one's life. Of those who responded 
negatively toward holding a leadership position, 37.5% marked "strongly 
agree." 
Unlike the variable delineating control over life, the variable based on level of 
independence one currently feels is associated with residents' anticipated use 
of leisure time. Those who feel very independent are most likely (45.5"10) to 
respond to the options with the choice of "other;" those rating their 
independence in the next lower category responded with 34.6%, 30.8%, and 
30.8% respectively to "going to events sponsored by Oberlin College," 
"participating in an event, activity organization in the Kendal community," and 
"other." This measure of independence also is associated with anticipated level 
of independence while living at Kendal. This calculation has a particularly low 
p-value of .00000. 67.31% of respondents rated current independence at the 
same level as anticipated independence at Kendal. In other words, over half of 
the respondents feel their level of personal independence will not change with 
the move to Kendal at Oberlin. Of the remaining 32.69%, 23.53% feel they will 
be more independent at Kendal at Oberlin than they feel currently, and 76.47% 
feel they will be less independent while living at Kendal than they are currently. 





















levels of association with anticipation of holding leadership roles and 
perception of one's health in comparison to others. 
An interesting and unanticipated finding is the non-significant association 
between feeling in control of one's life and one's perceived level of 
independence for residents. It is also interesting to note that one's sex is not 
associated with level of control over one's life, perceived current level of 
independence, or anticipation of holding a leadership role. Marital status too, 
shows non-significant levels of association with current levels of independence 
and feelings of control over one's life. In addition, there is no significant 
association seen between the expectation of the presence of Kendal staff 
persons in residents' lives and control over one's life or current level of 
independence. 
The non-parametric calculations essentially confirm the associations predicted 
by the crosstabulations. 
I Table 3 is approximately here. 
As previously noted, there is no significant correlation between residents' 
currently perceived level of independence with level of feelings of control over 
one's life. Level of perceived control over one's life is moderately associated 
with attitude concerning age and stage in one's life span; current perceived 
level of independence is moderately associated with attitude towards looking 
forward to getting to know other residents and health attitude, and strongly 
associated with level of independence expected while living at Kendal 





















independence while at Kendal with a coefficient of .5100. Getting to know other 
residents at Kendal is moderately correlated with anticipated level of 
independence at Kendal, and anticipated level of independence at Kendal is 
moderately negatively associated with anticipated involvement of staff in 
residents' every-day lives. There is a fairly strong association between looking 
forward to getting to know staff members with looking forward to getting to know 
other residents. A final moderate correlation is seen between anticipated 
leisure time at Kendal and leisure time at Kendal in comparison to leisure time 
previously. 
The crosstabulations for staff and management members show non-significant 
levels of association for both current levels of control over one's life and current 
perceived independence when run with expected levels of independence for 
Kendal residents. The non-parametric correlations indicate six significant 
associations between the variables tested. 
I Table 4 is approximately here. 
For staff and management members, there is a strong association, the 
Spearman's coefficient being .8242, between current level of independence 
and feelings of control over life. Attitude concerning age and stage in the life 
span is significantly moderately correlated with perception of health, attitudes 
concerning looking forward to working at Kendal, and attitude towards getting to 
know the residents (Spearman's = .5792, .5521, and .5521 respectively). 
Perception of health is moderately correlated with looking forward to working at 
Kendal (.4513), and looking forward to working at Kendal is moderately 






















Independence is an underlying factor throughout most walks of life in the 
Kendal at Oberlin community. It is a primary concept stressed in the 
community's literature and is a foundational element in the stated goals and 
purpose of the community as set out by traditional Quaker philosophy. 
Additionally, both the retention and expression of independence appear to be 
expected by residents and expected of residents by management and staff 
members. The building facility itself was constructed with the idea of insuring 
optimal levels of independence and individual control, and many of the stated 
needs and desires of residents hinge on their perceptions and abilities to have 
control over their daily lives, making and acting upon personal choices. 
Various statistical findings support the concept that independence is central to 
the lives of Kendal at Oberlin residents. The wide majority consider themselves 
operating with a high level of independence and feeling a high level of control 
over their lives. The majority of respondents do not feel their age and stage in 
the life span is reason for anger, frustration, depression, and loneliness, and the 
vast majority consider themselves in good health in comparison to others their 
age. Other indicators of perceived independence and control and future 
expectations of such include the high percentages of those with driver's 
licenses, intent on traveling, and ownership of a car, and relatively low levels of 






















Management and staff members rate themselves on average as relatively 
independent, however they rate themselves less so than do comparison to 
Kendal residents. This is also true when looking at feelings of control over 
one's life: though management and staff members tend to rate themselves 
generally in control, the residents on average, perceive themselves as feeling 
higher levels of control, and in more positive attitude concerning age and stage 
in the life span. In other words, the residents of Kendal appear to perceive 
themselves as more in independent and in control of their lives than the 
younger management and staff members. The largest area of discrepancy in 
issues of independence and control between residents and management and 
staff members is seen in attitudes of health in comparison to others. The 
majority of management and staff members, 71.5%, perceive themselves to be 
in good health as compared to 90.9% of residents who perceive themselves to 
be in good health. 
The residents of Kendal share a homogeneous set of background 
characteristics. The majority of respondents are economically upper-middle 
class, well-educated with college degrees, and white/Caucasian/Euro-
American. Over half are female. Most men are married and most women are 
either married or widowed. The average age of residents is 76, and three-
quarters of residents are between the ages of 62 and 81. The majority of 
respondents hail from the mid-west, and the majority have a prior affiliation with 
Oberlin. Further, the differences in income, age, and education between men 
and women are statistically non-significant, as are comparisons of prior 
affiliation with Oberlin and education and income per year. In the open-ended 
questions, several people commented on the presence of friends also choosing 





















Others stated companionship as an important reason for moving to Kendal. 
This homogeneity of residents in the Kendal community is an important 
confirmation of hypothetical concepts. Because the residents appear to share a 
large number of characteristics in common, these persons are more likely to 
identify with and accept each other and develop senses of friendship and 
community. The Kendal community as a whole depends on resident cohesion 
to succeed as a communal residence, rather than merely functioning as a 
location to sleep and dine. 
The residents of Kendal, in concurrence with hypotheses, are a future-oriented 
group of people. This is seen in reasons for moving to Kendal at Oberlin, 
particularly considering health issues. The recurring foremost reason for 
entering the continuing care retirement community as indicated by residents 
was the desire for predictable, accessible, and available health care. This is not 
surprising in that one of the main functions of continuing care retirement 
facilities is to provide such care for the long-term. The notable point is that 
these residents currently appear and perceive themselves to be in good health 
for their age group. The vast majority of persons are not currently in need of 
regular assistance in daily living, and most do not need frequent medical 
attention. In other words, the residents of Kendal at Oberlin are not joining the 
community because of current health concerns, but because of future-oriented 
anticipations. The continuing care retirement community is a type of protection 
mechanism against the unforeseeable future. The residents are acting to 
prepare themselves for the future by attempting to find a means to facilitate 
independence in the long run, particularly independence from family members. 
More than half indicated a major reason for moving to Kendal was to avoid 
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This was our 5th move in the past 11 years. We feH the desire to be 'settled" for 
the rest of our lives, as well as the need for a smaller residence and yard, knowing 
that as we age we'll become less willing and able to care for them. We like the 
security of nearby heaHh care and facilities as needed for life, as well as the thrill 
and fun of being Founders. The town itself has strong appeal for us, due both to 
our being OC grads, and its small size. And, our children will never have to decide 
''what to do with Mom and Dad." 
Because of good heaHh enjoyed by both my spouse and myself we have been 
able to make our own move to Kendal at Oberlin without depending on our 
children. Because we are happy they are happy. Kendal at Oberlin offers 
everything: care, stimulating co-residents, wonderful music, lectures, cuHural 
atmosphere with the time to take part in all this. 
These persons are not moving simply to ameliorate aches and pains or to 
comfortably end their lives, but rather moving to a safe new more structured 
environment where personal responsibilities can be reorganized for the most 
optimal life style in this latter stage of the life span. 
High levels of independence and control are also observed in the relatively 
high level of socioeconomic standing of Kendal residents. In concurrence with 
the hypotheses, residents view themselves as having and exerting both control 
over and choices within their lives. Not only do the majority of residents feel in 
control of their lives, but the aggregate group of residents exhibit characteristics 
of high social status and economic mobility. The Kendal residents, on average, 
have high income levels for their age group as compared to the average elderly 
American population. These persons are also well-educated. The vast majority 
do not feel they have been discriminated against due to age and thus, such 
discrimination is not seen as an important element in their decision to move to 
Kendal. In many ways, the choice to move to Kendal is an example of the 
residents' high levels of control. One resident states, "I move at this time in my 
life because I am independent and can make Kendal my home. If I become 
incapacitated, I will not have to leave home for care; and my spouse will be 





















also was a choice made to enable the exerting of independence in the future. 
The residents' expected level of independence at Kendal is only slightly lower 
than that experienced currently on average for residents. As exhibited by the 
contingency tables and Spearman's measures, the majority expect to retain a 
similar level of independence at Kendal as they did previously. 
The location and affiliation with Oberlin, both town and college, and opportunity 
to participate in Kendal activities, though substantial, is not as evident as was 
anticipated. Though one of the top four responses for reasons to moving to 
Kendal, less than half of residents moved because of location and proximity to 
Oberlin College. When depicting use of leisure time, only 27.3% intend to 
primarily attend events sponsored by the college, and only 29.1 % primarily 
intend on participating in activities in the Kendal community. On a more positive 
note, the vast majority of residents are looking forward to participating in Kendal 
activities, organizations and other group events. Those who indicate 
importance of Oberlin affiliation tend to be Oberlin College alums. There does 
appear to be a general expectation of stimulating atmosphere, culture and 
learning anticipated by the proximity of Oberlin College. On another level of 
interpretation, these results could be s.een as indicators of perceived 
independence: Kendal residents are not expecting to be entertained primarily 
by outside, externany arranged activities, but rather, primarily in self-constructed 
activities and events. There is a definite element of furthering oneself and in 
personal growth, as depicted by desires of learning and exposure to an 
intellectually stimulating environment. 
Potential tension and/or conflict in the community may derive from differing 


















members, as well as discrepancy in expectations between these two groups. 
For instance, the residents have a rather definite contingent which affiliates 
itself, or at least gives importance, to the Oberlin community. The staff and 
management, on the other hand do not appear to be connected with Oberlin, 
college or town. Because of this, and other discrepancies, tolerance among the 
community across the resident-management/staff boundary will likely be 
important. Additionally, the open-ended questions highlight various concerns of 
living or working at Kendal at Oberlin. The most common resident concerns 
include leaving one's old homes and families and losing touch with friends, and 
successfully and happily adjusting to congregate living accompanied by 
institutional restrictions. Concerns of staff tend to center around the operations 
of the facility, especially problems of communication, disorganization, and 
pressures of getting the community successfully under way . 
It was hypothesized that concepts and expectations of control, choice, and 
independence as current sources of strength for residents many not be well 
recognized or understood by management and staff members. This dynamic 
does not appear to be the case in the Kendal at Oberlin community. The 
anticipated level of independence of residents while living at Kendal from both 
the residents' and management/staff's points of view are very similar, if 
anything, the management/staff persons' anticipate the residents to be more 
independent while at Kendal than the residents see themselves. Statistical 
results indicate that the vast majority of all respondents are exceptionally 
positive about getting to know each other, in cross-group interaction, and in 
community as a whole. Further, when asked to describe the Kendal community, 
resident responses included: "Of the retirement age facilities, Kendal is no 
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I 
adjustment/fit into the group. The sense of meeting all persons' needs for 
respect and interaction is strong." Staff and management members' responses 
included: 
A community of independent living seniors who believe in the philosophies 
developed by Kendal which respect the aging process and all people 
(residents and employees). Roots for the philosophies/values/standards are 
in Quaker religion. Residents are encouraged to be active, vital parts of the 
community AND have the security of 24 hour health care and other 
amenities ... could describe Kendal at great length--difficult to make Brief! 
A community of Residents and Staff which live and work to improve the 
quality of life and care of older adults. Each Resident has the opportunity to 
become more involved with the surrounding community due to the stress 
caused by daily living. 
Most are excited about living or working in the community, particularly because 
of its standing as a new facility and because many hold a great respect for the 
Quaker values and philosophies the Kendal corporation claims to promote. 
Community formation and social integration as well as issues of resident 
stratification and hierarchy are indicated by several types of responses. As a 
whole, the conglomerate Kendal community is aware of being in a process of 
creating a community environment and building a sense of group-ness which 
will come to define Kendal at Oberlin. Most residents and staff who commented 
on issues of community formation point out that being a founding member is 
one of the appealing characteristics of living in a newly developed facility. As 
stated previously, many are excited to live or work at Kendal at Oberlin because 
they can be a part of this initial community building process. Group 
cohesiveness, which might easily be seen as a major goal of community 
formation, can be caused by a variety of factors, including: rewards offered by 
the group such as self-esteem and group acceptance, the extent to which the 
group had goals consistent with one's own personal goals, the extent to which 























identify with the group as a whole as well as one another. This identification is 
an association of belonging with the other members and developing an identity 
gained from the group which then can impact behavior and depends upon the 
extent to which members find one another likeable, similar, attractive, and the 
like (White 1991). The residents' previously stated homogeneity, then, is likely 
to have a positive impact on community formation and group cohesiveness as 
social integration and socialization within the Kendal at Oberlin community 
occurs. 
Further, the residents' and management and staff members' apparent interest 
in, respect for, and dedication to the humanitarian Quaker philosophies and 
values are likely to play an important role in unifying the group and in creating a 
sense of community. It is this shared set of ideals and values which may 
become most responsible for linking the Kendal community together. It 
provides a bridge of shared interests, goals, and understanding not only among 
residents or management and staff, but also between the two distinct groups. It 
is worth noting, however, that a few persons state concern over the discrepancy 
between a community attempting to be based in Quaker philosophy and 
traditions with few apparent Quakers involved: "[The] letterhead refers to a 
Quaker relationship. It is not visible by staff selection or arriving at decisions by 
worshipful residents regular meetings for business;" 'Will the community grow 
[to be] as caring and spiritual as other Kendal facilities with our decreased 
number of Quakers?" 
With these concerns in mind, it is also feasible that the Quaker values and 


















community. At this point in the development of the Kendal at Oberlin community 
it is not possible to determine the future impact of this situation. 
Hierarchy and stratification among residents is not yet obvious, rather, there 
appears to be a strong emphasis on ideas of equality among individuals which 
appears to be fueled by Quaker-related values. Sharing homogeneous sets of 
background characteristics may add to this idea of equality. As stated by two 
staff members, "[Kendal is] a community where everyone living within, has a 
voice about how the community will be formed. Fairness and equality among 
residents and staff;" 
To me, the Kendal community is a place that offers continuing care and lifestyles 
which are dedication to the upholding of the basic Quaker values and standards. I 
am proud to be associated with an organization that truly believes in equality, 
respect, and the dignity of life. These philosophies are mirrored in our residents 
and staff . 
Calculations of non-significant differences by sex and prior affiliation with 
Oberlin also indicate areas in which the formation of hierarchy may not be 
strong. These comparisons were testing means of income and education, two 
factors frequently associated with patterns of status differentiation. The 
distinctions between these groups appears to be minimal; they are more similar 
than different. Only two respondents stated concerns over stratification issues, 
these being social status within the community and of "not being an 'intellectual 
genius' or having attained 'great things.'" 
Conclusion 
There appears to be an almost mythical quality about the Kendal at Oberlin 





















Both residents and management and staff members tend to paint a highly 
idealistic picture of hopes of the organization. A substantial number of both 
residents and management and staff members hold no major concerns either in 
response to living or to working in the community. Kendal at Oberlin already is 
seen as living up to people's hopes and expectations. It is as if Kendal at 
Oberlin is a sort of communal utopia: "this is definitely the promise land, not only 
for staff members, but residents also: I'm looking for a better tomorrow." 
With Quaker philosophies lining its base and desires of creating a 
humanitarian, productive, and growth-oriented environment in which to live and 
work, the community members, including residents and management and staff 
members, initially appear to be succeeding in forming a cohesive social 
environment based on these ideals. Independence is the major underlying 
element impacting residents' choice to live at Kendal at Oberlin and major factor 
at risk when expressing concerns. Choice and control are especially important 
factors to Kendal residents as is their future-oriented outlook. Such elements 
appear to be primary motives for selecting Kendal at Oberlin as their most 
recent place to live. 
The residents of Kendal are a largely homogeneous group of people. Because 
of this, resident cohesiveness is likely to be high as are the levels of social 
integration and socialization. A sense of community among residents is likely to 
'be strong and develop quickly. Management and staff members also share a 
set of potentially unifying similar characteristics. Differences between these two 
sub-groups of the Kendal at Oberlin community may have the potential for 
spurring conflict and/or tensions. Particular areas of discrepancy to keep in 
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community, differing viewpoints and life perspectives, and potential 
generational differences. Currently, the presence of such conflicts appear to be 
minimal, and are voiced in the form of concerns rather than complaints. 
The notion that Kendal at Oberlin is a form of utopia is problematic. As stated 
above, the potential for conflict within the community already exists. Further, it is 
conceivable that residents' and staff/management members' expectations for 
Kendal at Oberlin are so high that they cannot be realistically fulfilled. If this is 
the case, frustrations and disappointments for community members is likely. 
Few idealistic models remain perfect for long. If such disillusionment or decline 
occurs, community formation, and interaction between residents and 
management and staff members will change and may well be negatively 
affected. 
Aspects to consider further in order to gain a more comprehensive 
understanding of the Kendal at Oberlin community include researching more 
about the Kendal Corporation's foundational Quaker traditions, community 
members' conceptions of the philosophy and it's impact and influence 
throughout the Kendal at Oberlin community. Research concerning religious 
backgrounds and political identifications of community members would add 
useful information, as would a comparison study of Kendal at Oberlin with other 
Kendal Corporation sponsored CCRes. One particularly fascinating 
development of this research would be to research the Kendal at Oberlin 
community longitudinally .. Because Kendal is currently new, it could be quite 
informative to return in 5-10 years and see if perceptions, attitudes, and outlook 
related to the community have changed. Issues and dynamics such as 





















thoroughly examined. as could pattems of social stratification and hierarchy. A 
longitudinal study would be particularly useful in studying social change within 
the community. ideally using several points in time as comparative references .. 
Eventually. it may be even possible to study a group of persons who have both 
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Diagram 5: Management/Staff 










How independent do you expect the residents at Kendal to be? 
Independence index: 1 = very independent 
7 = very dependent 
-------------------














Please rate how independent you currently feel. 
Independence index: 1 = very independent 
7 = very dependent 
. . . ! 
---- -- - - - - - -- - - - ---
other 
Diagram 3: Proportional Distribution of 
Reasons for Moving to Kendal Now. 
financial 
recent retirement 
loss of as 




Diagram 2: Residents' Expected Level of 











very independent 3 4 5 very dependent 
Please rate how independent you expect to be while living in Kendal. 
Independence index: 1 = very independent 














Diagram 1: Residents' Currently Perceived 
Levels of Independence. 
very independent 2 3 
Please rate how independent you currently feel. 
Independence index: 1 = very independent 
very dependent 
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Residents at Kendal: A Homogeneous Population. 





















































Table 3: Spearman Correlation Coefficients: Associations of Attitudinal 
Variables for Residents. 
CURIND .1043 
(54) 
HEALTHA .1859 .4124 
(53) (53) 
** 
AGESTG .4193 .2408 .2064 
(53) (53) (51 ) 
** 
KENIND .1096 .7419 .5100 .2064 
(52) (52) (51) (51 ) 
*** *** 
STFKEN .2129 .1218 .1651 .0727 .1954 
(55) (54) (53) (53) (52) 
RES KEN .2454 .3263 .1047 -.0043 .3920 .6773 
(55) (54) (53) (53) (52) (55) 
* ** *** 
CNTRLLF CURIND HEALTHA AGESTG KENIND STFKEN 









Current rating of independence 
Attitude of health in comparison to others 
Attitude of emotional well-being relative to age/stage in life span 
Independence anticipated while living at Kendal 
Attitude concerning getting to know Kendal staff members 
Attitude concerning.gE:!tting to know other Kendal residents 





















Table 4: Spearman Correlation Coefficients: Associations of Attitudinal 
Variables for Management and Staff Members. 
AGESTG .4390 
(19) 
CURIND .8242 .1685 
(20) (19) 
*** 
HEALTHA .2906 .5792 .1265 
(19) (20) (19) 
** 
EXCWKST -.0272 .5521 .0372 .4513 
(19) (20) (19) (20) 
* * 
KNORES -.0272 .5521 -.0992 .1719 .4667 
(19) (20) (19) (20) (20) 
* * 
RESIND .4825 .0373 .4669 .3023 -.1276 .3099 
(16) (15) (16) (15) (15) (15) . 
CNTRLLF AGESTG CURIND HEALTHA EXCWKS KNORES 









Attitude of emotional well-being relative to age/stage in life span 
Current rating of independence 
Attitude of health in comparison to others 
Attitude concerning looking forward to be working at Kendal 
Attitude concerning getting to know Kendal residents 
Level of independence expected of the residents at Kendal 











































ID# __ _ 
74 
Directions: Please answer each question with the most appropriate response. Mark only 
one response unless otherwise indicated. 
1. Your birthdate: 
2. What is your sex? 
[ ] male 
[ ] female 
3. How would you describe your race/ethnicity? _________ _ 
4. Currently, what is your marital status? 
[ ] married 
[ ] single 
[ ] divorced 
[ ] separated, not divorced 
[ ] widowed 
[ ] cohabitating, not married 
[ ] other 
5. How many years of education have you completed? _______ _ 
6. What is your highest degree of education? __________ _ 
7. Please state an approximation of your household's current gross income per year. 
8. Please state an approximation of your individual current gross income per year. 
9. Have you ever worked: 
[ ]. full-time 
[ ] part-time 
[ ] yes [ ] no 
[ ] yes [ ] no 
(If you answered "yes" to either part of number 9, go on to numbers 9a and 9b. If you 



















9a. What is the most recent year in which you held your full or part-time job? 
9b. What was your most recent occupation? (Be as specific as possible). 
10. Do you currently live in Kendal at Oberlin? 
[ 1 yes (go to number 11) 
[ 1 no (please answer 10a) 
10a. When is your anticipated date for moving into the Kendal retirement 
community? 
11. Do you have a prior affiliation with Oberlin, either the town or college? 
[ 1 yes (please answer 11 a) 
[ 1 no (go to number 12) 
/ 
11 a. What is your prior affiliation with Oberlin? Mark all that apply. 
[ 1 town resident (within the last year) 
[ 1 past town resident 
[ 1 Oberlin College alum 
[ 1 spouse is an Oberlin College alum 
[ 1 I worked in the town of Oberlin 
[ 1 spouse worked in the town of Oberlin 
[ 1 I worked at Oberlin College 
[ 1 spouse worked at the college 
[ 1 I have friends and/or relatives in Oberlin 
[ 1 other 
12. I feel in control of my life. 
[ 1 strongly agree 
[ 1 agree 
[ 1 neither agree nor disagree 
[ 1 disagree 





















13. My current age and stage in the lifespan makes me feel angry, frustrated, depressed, 
and lonely. 
[ 1 strongly agree 
[ 1 agree 
[ 1 neither agree nor disagree 
[ 1 disagree 
[ 1 disagree strongly 
14. In comparison to other people my age, I think I am in good health. 
[ 1 strongly agree 
[ 1 agree 
[ 1 neither agree nor disagree 
[ 1 disagree 
[ 1 disagree strongly 
15. Do you currently need regular assistance in day-to-day living? 
[ 1 yes 
[ 1 no 
16. Do you have any serious illnesses or disabilities which cause you to need frequent 
and/or regular medical attention? 
[ 1 yes 
[ 1 no 
17. Please rate how independent you currently feel. 





18. Please rate how independent you expect 10 be while living at Kendal. 






















19. Mark all that are appropriate (while living at Kendal): 
[ 1 I own a car. 
[ 1 I have a valid driver's license. 
[ 1 I primarily cook for myself. 
[ 1 I intend to travel. 
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20. Aspects which are most important to me as being provided by a retirement facility are 
(mark only 3): 
[ 1 availability and accessibility health care 
[ 1 transportation options 
[ 1 proximity to a major city 
[ 1 dining facilities 
[ 1 safety 
[ 1 leisure activities/facilities 
[ 1 kitchens in individual apartments 
[ 1 housekeeping services 
[ 1 other, please specify ______________ _ 
21. My most important reasons for moving to Kendal at Oberlin are: 
(mark only 3): 
[ 1 location and proximity to Oberlin College 
[ 1 I want to live with other people my age 
[ 1 I can stay at Kendal the rest of my life 
[ 1 if something happens to me, my spouse will be provided for 
[ 1 long-term health care 
[ 1 it's an adult community without child residents 
[ 1 I can escape being discriminated against 
[ 1 financial security 
[ 1 I won't be a burden on my family members 
[ 1 other 
22. While living at Kendal I will have lots of leisure time. 
[ 1 strongly agree 
[ 1 agree 
[ 1 neither agree nor disagree 
[ 1 disagree 


















23. While living at Kendal I will have more leisure time than I have had previously . 
[ 1 strongly agree 
[ 1 agree 
[ 1 neither agree nor disagree 
[ 1 disagree 
[ 1 disagree strongly 
24. With my leisure time I will primarily (choose only 1): 
[ 1 go to events sponsored by Oberlin College 
[ 1 participate in activities in the Kendal community 
[ 1 independent golf/sporting events 
[ 1 visit friends and/or relatives 
[ 1 other, please specify ___________ _ 
25. Have you ever felt discriminated against due to your age? 
[ 1 yes (please answer 25a and 25b) 
[ 1 no (go to number 26) 
25a. In what ways do you feel you have been discriminated against? 
25b. Is this one of your reasons for moving to Kendal? 
[ 1 yes 
[ 1 no 
26. I am looking forward to living at Kendal. 
[ 1 strongly agree 
[ 1 agree 
[ 1 neither agree nor disagree 
[ 1 disagree 
[ 1 disagree strongly 
27. I am looking forward to getting to know the other residents at Kendal. 
[ 1 strongly agree 
[ 1 agree 
[ 1 neither agree nor disagree 
[ 1 disagree 















28. I am looking forward to getting to know the staff at Kendal. 
[ 1 strongly agree 
[ 1 agree 
[ 1 no opinion/I don't know 
[ 1 disagree 
[ 1 disagree strongly 
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29. I expect the staff at Kendal to be more or less invisible during my day-to-day life in the 
community. 
[ 1 strongly agree 
[ 1 agree 
[ 1 neither agree nor disagree 
[ 1 disagree 
[ 1 disagree strongly 
30. I am looking forward to participating in Kendal activities, organizations and other 
group events. 
[ 1 yes (please answer 30a) 
[ 1 no (go to number31) 
30a. If so, do you anticipate holding a leadership role? 
[ 1 yes 
[ 1 no 
31. I am moving to Kendal now because (mark only one): 
[ 1 financial secu rity 
[ 1 recent reti rem ent 
[ 1 loss of a spouse 
[ 1 need for assistance with daily activities 
[ 1 to reduce housework and home maintenence 
[ 1 loss of my ability to drive 
[ 1 other 
32. Your most recent state of permanent residence: _______ _ 
33. My closest relative lives: 
[ 1 in Oberlin 
[ 1 Ohio (other than Oberlin) 
[ 1 the midwest 





















Questions 34-37: Briefly write your response in the space provided. Please write legibly. 
34. Briefly state your primary reasons for moving into the Kendal at Oberlin continuing 
care retirement facility. 
35. Briefly state your major concerns about living at Kendal. 
36. Briefly describe the Kendal community. 






















10# __ _ 
8 1 
Directions: Please answer each question with the most appropriate response. Mark only 
one response unless otherwise indicated. 
1. Your birthdate: 
2. What is your sex? 
[ I male 
[ I female 
3. How would you describe your racelethnicity? 
4. Currently, what is your marital status? 
[ I married 
[ I single 
[ I divorced 
[ I separated, not divorced 
[ I widowed 
[ I cohabitating, not married 
[ lather 
5. How many years of education have you completed? 
6. What is your highest degree of education? 
7. Please fill out the following table. List your last three jobs, starting with the most recent. 




























8. Do you live in Oberlin? 
[ 1 yes 
[ 1 no 
9. Do you have an affiliation (current or past) with Oberlin College? 
[ 1 yes (please answer number 9a) 
[ 1 no (go to number 10) 
9a. What is your affiliation with Oberlin College? 
10. Give the title of the job you will (are) holding while working at Kendal. 
11. I expect to work _____ hours per week. 
12. Please state an approximation of your current gross income per year. 
13. Please state an approximation of your gross income 9 months previously. 
14. Have you ever worked with the elderly previously? 
[ 1 yes 
[ 1 no 
15. Please rate how independent you currently feel. 
1 234 5 6 7 
very 
independent 
16. I feel in control of my life. 




[ 1 neither agree nor disagree 
[ 1 disagree 















17. My current age and stage in the lifespan makes me feel angry, frustrated, depressed, 
and lonely. 
[ 1 strongly agree 
[ 1 agree 
[ 1 neither agree nor disagree 
[ 1 disagree 
[ 1 disagree strongly 
18. In comparison to other people my age, I think I am in good health. 
[ 1 strongly agree 
[ 1 agree 
[ 1 neither agree nor disagree 
[ 1 disagree 
[ 1 disagree strongly 
19. I am excited to be working at Kendal. 
[ 1 strongly agree 
[ 1 agree 
[ 1 neither agree nor disagree 
[ 1 disagree 
[ 1 disagree strongly 
20. I am looking forward to getting to know the residents of Kendal. 
[ 1 strongly agree 
[ 1 agree 
[ 1 neither agree nor disagree 
[ 1 disagree 
[ 1 disagree strongly 
21. Explain briefly why your feel the way you do about getting to know the residents of 
Kendal. 
22. I am looking forward to getting to know the other staff members at Kendal. 
[ 1 strongly agree 
[ 1 agree 
[ 1 neither agree nor disagree 
[ 1 disagree 
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23. I expect to interact regularly with the residents of Kendal. 
[ 1 strongly agree 
[ 1 agree 
[ 1 neither agree nor disagree 
[ 1 disagree 
[ 1 disagree strongly 
24. How independent do you expect the residents at Kendal to be? 






Questions 25-28: Briefly write your response in the space provided. Please write legibly. 
25. Briefly state why you have chosen to work at Kendal. 




















27. Briefly describe the Kendal community. 
28. Briefly state your major concerns about aging. 
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